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STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs EDMUND G. BROWN, JR, Governor

MEDICAL BOARD OF CALIFORNIA

QUARTERLY BOARD MEETING

Courtyard by Marriott
Golden A&B
1782 Tribute Road
Sacramento, CA 95815

July 20,2012

MINUTES

ems below are listed

ifornia (Board) to oer on
been sent to interested parties.

Members Present:
Barbara Yaroslavsky, President

Gerrie Schipske, R.N;;%J D., Secret
Michael Bishop, M.B. 22
Jorge Carreon, M),
Hedy Chang 4 =~
Silvia Diego,

l‘ ,??*

Aaréj"{a arnett Inves‘ug t@r
Eric B€ umen, Central @omplaint Unit Manager

dy unforcem%t Manager
860,.€ S itral Complaint Unit Manager
Dianne Dobbs, “partment of Consumer Affairs’ Legal Counsel
Tim Einer, Administrative Assistant
Kurt Heppler, Staff Counsel
Kimberly Kirchmeyer, Deputy Director
Natalie Lowe, Licensing Manager
Armando Melendez, Business Services Analyst
Cindi Oseto, Licensing Manager
Regina Rao, Business Services Analyst
Letitia Robinson, Research Specialist
Paulette Romero, Central Complaint Unit Manager
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Anthony Salgado, Licensing Manager
Kevin Schunke, Outreach Manager
Jennifer Simoes, Chief of Legislation
Laura Sweet, Deputy Chief of Enforcement
Cheryl Thompson, Licensing Analyst
Renee Threadgill, Chief of Enforcement
See Vang, Business Services Analyst
Michel Veverka, Investigator

Linda Whitney, Executive Director

Dan Wood, Public Information Officer
Curt Worden, Chief of Licensing

Members of the Audlence

Frank Cuny i A
Julie D'Angelo Fellmeth, Center for Public Inter
Mitch Feinman, M.D.

Bill Gage, Chief Consultant, Senatg’l
Committee

Dr. Ravi Garehgrat
Beth Grivett, PA
Randall Hagar, Califo

Glenn Mitchell
James Nuovo M.

oS \ Sl stant Attorney General, Office of the Attorney General
L@ len Reed Dep 2 u?%;t‘ ofser Affa1rs Pubhc Affairs Office

A ’%\Robmson Cons

.fﬁce of Albert Robles
€ Office of Research

Cristeta Summe £S2
Lenore Tate, Send

Prior to agenda item two, Ms. Yaroslavsky recognized Board member Hedy Chang. This will be
Ms. Chang’s last meeting. Ms Chang was appointed to the Board in 2004, and re-appointed in
2008. She has served in many capacities in the organization, stepping up to chair committees,
serving as the chair of a disciplinary panel, serving as Secretary of the Board, and now serving on
the Federation of State Medical Boards, representing the interests of California. Ms. Yaroslavsky
thanked Ms. Chang for her time served on the Board and for her engagement, participation, and her
passion in giving her voice to many issues that have been raised.
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Agenda Item 2 Public Comment on Items not on the Agenda

Frank Cuny, Executive Director of California Citizens for Health Freedom urged the Board to
consider sponsoring or supporting a bill that his organization will be introducing next year. This
bill will make integrated treatment of cancer legal in California. Mr. Cuny is aware of over 2,000
people who go to Mexico each year for cancer treatment that is not available in California. Under
current law, it is a criminal offense for a physician to provide integrated treatment for cancer.

Rehan Sheikh informed the Board that he had a flyer that he would like to distribute to the
Members. He also wanted to remind the Board of the high educational standards of the University
of Cahforma Davis and that its graduates are cons1dered competent topi ct1ce 1n the state of

to his proposmon

Ms. Yaroslavsky reminded Mr. Shiekh that this pol
time to speak to the Board.

Mr. Sheikh replied that since the Board
as adopted.

remote loca 1, from which tﬁe; public participate, but to allow the public be able to use their own
cell or landlines i reetmgs from wherever they are. The Consumers Union Safe Patient
Project beheves

Ann Robinson, from Consumers Union Safe Patient Project wished to raise a concern about the
unbalanced nature of the membership of the Board. The Board has a total of 15 seats and the law
requires that seven of these be filled by public Members, the remaining eight are physician seats.
At the moment, there are seven physicians on the Board and only four public Members. A
relationship that should be close to 50/50 is now askew with nearly twice as many physicians as
public Members. This creates a dramatic imbalance on the Board and it creates concerns about the
implications this has for priority setting, policies, and process decisions being made by the Board.
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Two public seats expired in June. This will leave the Board with seven physician seats filled and
only two public seats filled. A copy of a letter that was sent to the Governor the previous week
raising these concerns was circulated to the Members. The letter was signed by the leadership of
Consumers Union, American Association of Retired Persons (AARP), California Pan-Ethnic Health
Network (CPEHN), California Public Interest Research Groups (CALPIRG), Latlno Coalition for a
Healthy California (LCHC), and University of San Diego School of Law.

Yvonne Choong from the CMA wished to bring to the Board’s attention a brochure that has been

produced by the CMA Foundation with the support of the California Endowment The brochure is

intended to help patients understand their new benefits, highlights the, "@trtumtles to obtain or
change health coverage, and provides timelines for when these chan%te effect. There are also
links to resources where patients can find more information. Thi rochure is available in Spanish,

Vietnamese, and Chinese.

-
Agenda Item 3 Approval of Minutes from the May-3-
o
Dr. GnanaDev made a motion to approve the mmutes.
s/Duruisseau; motion carried. i

Agenda Item 4 Annual Report on the MBC / 1 %%!) edlclne Pilot Program
Dr. Nuovo from UCD provided a presentat1on on the MB€ . €D Telemedicine Pilot Program.

Assembly Bill 329, (Nakanishi, Chapter 380, , 2 thorized the Board to establish a
pilot program to expand the practice of tel % i % e purpose of the pllot was to
develop methods, using telemedlcme to dehv%%'healt " s Wi

nt dat f the p110t The report was to include an

1 ,_h alth care services and the reduction in the

I NS ac 1eved by the pilot. It'has been explained to the Legislature in previous
tsahatthe Board e,ntered 1nt@§;g contract for a three-year pilot and submitted reports in 2010

and 2011. The contractﬁ%%%ed on J %O 2012 and the data is now being reviewed and evaluated,

The ﬁ% /gort will be prep_%;ed durmgijghe fall of 2012, to include an evaluation of the entire pilot

and to prep ”7 e evidence basedéi:econunendatlons The report will be forwarded once finalized.

Dr. Nuovo discussed the proﬁ oﬁ’ goal to test a model for improving access to diabetes self-
management tralmn%’gg fesources via telemedicine technology for patients in rural communities in
northern and central €alifornia. The rationale is that the informed, activated patient in concert with
the prepared, proactive Wealthcare team can improve outcomes. This comes from the Chronic Care
Model and more information can be found at: www.improvingchroniccare.org. His full
presentation may be viewed on the Web cast:

http://www.youtube. com/watch‘?v=1GFaCVEe76U&feature=BFa&hst‘"PLEC13 1A4C20035C17

Agenda Item 5 Adoption of Revised Emergency Contraception (EC) Protocol
Virginia Herold, Executive Officer, California Board of Pharmacy and Shannon Smith-Crowley,
American Congress of Obstetricians and Gynecologists (ACOG) presented the Revised EC
Protocol to the Members. Ms. Herold informed the Board that this is a collaboration between the
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Board and the California State Board of Pharmacy where pharmacists are able to manage and
provide EC pursuant to the protocol. Before the Board was a copy of the protocol regulation that
the Board would be approving and the Board of Pharmacy would be adopting. There had been one
small technical adjustment on the last page in the chart. It is a clarity issue that went from one
tablet twice a day to two tablets. '

Ms. Schipske raised concern regarding procedure number three and the phrase at the bottom, “Other
options for EC include consultation with your physician regarding insertion of an IUD.” The
inference in there is that an IUD is for emergency contraception and it is lnot

 that ould be adopted by the
California State Board of Pharmacy. The motion includes strikino th language of the last line
of procedure number three which reads, “Other options fomE ude

physician regarding insertion.of an IUD.” s/Schipske.

physzczan or healthcare provider and encourage péztzents to foll w up with their physzaan or

healthcare prowder after the use of emergency cont%a%ce ption

during insp& {e S, 1nspectors%e ﬁndmg machines that have features or very broad features that are
not covered in 2&% fing laW T§here w111 be a one day summit on October 24, 2012 and various

Agenda Item 7 Update on Controlled Substances Forum

Ms. Whitney and Ms. Herold provided an update on the controlled substances forum. There is
increased evidence of a wide spread problem with prescription drug abuse in this country, in
particular with the diversion of controlled drugs. The goal of the forum is to address some of the
issues that are common and overlap between the Medical Board and the Board of Pharmacy. Some
issues are more specific to physicians and other prescribers, and some are more specific to
pharmacies but, the overall goal is to ensure patients that have pain needs get pain treatment and
those that are abusing the system do not.
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The anticipated date of the forum is the first part of 2013.

Agenda Item 8 Special Faculty Permit Review Committee Update

Dr. Low informed the Members that pursuant to Section 2168.1 of the California Business and
Professions Code (B&P), the Board is allowed to issue a Special Faculty Permit (SFP) to an
internationally trained physician who is sponsored by a Dean of a California medical school and has
been recognized as academically eminent in his or her field of specialty. This allows the individual
to have a permit that authorizes him or her to practice with all the rights and privileges of a
California medical license only in the sponsoring medical school and its ,formally affiliated .
hospitals. >

The SFP Review Committee held a teleconference meeting on %2012, and reviewed three
applications: one from UCLA — David Geffen School of Medi for'BizHasan Yersiz; one from
UC Irvine School of Medicine for Dr. Pietro Galassetti; an “o?gwfrom UCE34n Francisco School of
Medicine for Dr. Maria Cilio. - “

Scholar Visiting Associdts her
Professor of Surgery, %‘g Professogés@,, Surgery, Adjunct Professor of Surgery, and

tessor of Clinigal Surgery.

fellowships and is clrtestl ly tralmng three more fellows. Dr. Yersiz has performed 18 lectures and
presehfﬁons in the U. S%f%aﬁﬁ;ntemau ally. He also provides consulting services regarding liver

transp‘lantsg for the OneLeg%@ 1ver A%@sory Committee and he has approx1mate1y 60 peer

one guide bo “htation
Dr. Low made a nigtion ¢ it the Board approve Dr. Hasan Yersiz for a Busmess and Professions
Code Section 2168.I{a); )'(B) Special Faculty Permit at UCLA; s/Duruisseau; motion carried.

‘;g 72

Mr. Worden presented on Dr. Pietro Galassetti from UC Irvine. Dr. Galassetti’s area of expertise is
pediatric diabetes in the area of in-vivo metabolic procedures and obesity. Dr. Galasetti graduated
from the University of Rome-La Sapienza Faculty of Medicine, Italy and also completed his
postgraduate training there. Dr. Galassetti also has a Ph.D. in Education in Molecular Physiology
and Biophysics from Vanderbilt University.

Dr. Galassetti completed‘his post doctoral training at Indiana University-Research Fellow
Pulmonology, Harbor/UCLA Medical Center-Exercise Science/Pulmonology, and Vanderbilt
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University-Molecular Physiology and Biophysics, and Endocrinology.

Dr. Galassetti’s institutional appointments at Vanderbilt University include Research Assistant
Professor, Division of Diabetes/Endocrinology/Metabolism. Appointments at UC Irvine include

Assistant Professor in Residence; Department of Pediatrics Director, Bionutrition/Metabolism Core,

General Clinical Research Center; Assistant Professor, Department of Pharmacology; Associate
Professor in Residence, Department of Pediatrics and Pharmacology; and Associate Professor in
Line (50%) and Associate Professor in Residence (50%), Department of Pediatrics and

Pharmacology.

v of Clinical Investigations,
Patient-Oriented Research
t recognizes both
earch Dr. Galassetti’s
eéha, Served as a reviewer for over 30
published articles and : eview

Dr. Galassetti has been awarded research awards from Southern S
and the Outstanding Young Investigator Award from the Associgtion
in 2001. He is the recipient of a prestigious NIH K24 mid-caﬁ‘é%%ﬁ;v
scientific innovation and outstanding mentorship in chmcal/translatlonal
research has been published in scientific journals and he

different scientific journals. He has 81 peer reviewed
articles/book chapters. 5 .

Dr. Low made a motion that the Board approve Dr?
Professions Code Section 2168.1(a)(1) (B
carrzed 4

ambmo Gesu Chlldren s Hospital- Pedlatnc
ys1ology

5:»& ‘.l\ 2 S
Dr. Cilio h\% een invited to make presentations in the U.S. and internationally on 45 occasions.
She has 34 eviewed publications and six books and chapters. Dr. Cilio was awarded the

Italian Ministry of AHe for rare neonatal neurological disorders and the genetic basis of
neonatal seizures.

Dr. Low made a motion that the Board approve Dr. Maria Roberta Cilio for a Business and
Professions Code Section 2168.1(a)(1)(B) Special Faculty Permit at UCSF; s/Chang; motion
carried.
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B. Approval of University of California, Irvine Committee Member Change

Dr. Low informed the Board that the UC Irvine School of Medicine’s requested to change its SFP
Review Committee member from F. Allan Hubbell, M.D., M.S.P.H., Executive Vice Dean, to
Wadie Najm, M.D., Associate Dean for Academic Affairs/Clinical, as Dr. Hubbell has retired.

Dr. Low made a motion that the Board approve the request from UC Irvine changing its SFP
Review Committee member from F. Allan Hubbell, M.D., M.S.P.H., Executive Vice Dean, to
Wadie Najm, M.D., Associate Dean for Academic Affairs/Clinical; s/Chang; motion carried.

Agenda Item 9 Physician Assistant Committee (PAC) Updat .
Ms. Yaroslavsky Wanted to take a moment to thank Dr. Low for bt

Ma and since the last Boarééf}f eeting, 175
hcenses have been issued by the PAC and there are now over 8,500, PAs licensed 1(%a11forn1a
There are 70 complaints pending, 25 1nvest1gat1on eases pendlngﬁ% probationers, and 2:

awaltlng administrative adjudication at the office of A % i

respon51ble for regulation of scope of pra" c 1 iss
meeting, the Board Members requested the

hcenseegg%o
workshop ’

The Sunset Review for -’AC is currently moving through the legislative process and it
incorporates several chges to the PAC including the name change from the Physician Assistant
Committee to the Physician Assistant Board. There is also inclusion of Section 800 reporting

requirements and change in the composition of the new board. If this is passed by the Legislature A

and signed by the Governor, the new board would be in existence until 2017. Lastly, the PAC is
considering implementing an examination for licensure of new applicants that would focus on the
laws and regulations governing the practice of PAs in California.

Agenda Item 10 - - Presentation on Physician Assistant’s Scope of Practice.
The PAC serves and protects consumers of California through licensing, approving PA training
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programs, and enforcement of the laws governing the Physician Assistant Practice Act. PAs are
highly skilled professionals who, under the supervision of a physician and surgeon, provide patient
services ranging from primary medicine to specialized surgical care.

The Board heard a scope of practice regulatory proposal from PAC Chair, Robert Sachs, at the May
2012 meeting. Members requested a presentation on PAs to better understand their scope of
practice in order to make informed decision on future issues related to PAs.

Elberta Portman, Executive Officer of the PAC, provided a presentation ;
Portman shared the highlights of the PAC that included legislative inte

r the Members. Ms.
who they are, what they

her book, So You Want to be Physician Asszstant / ,

Ms. Gr1vett provided a presentatlon that began Wlth%’éé{ history or1g1n of the fession and

ence with: lectromc Heaih Records (EHR). Professor
? Ph111p li%]%e Institute for Health Policy Studies and

Ser%%%ﬁghas a program called the Medi-Cal EHR Incentive

\ledi-Cal Providers with $21,250 during the first year of the

ing, or upgrading a certified EHR in their practices. In subsequent
te “meaningful use” of their EHRs by reporting on a set of
objectives and ¢ gea q measures will receive $8,500 yearly for up to 5 years. Over the life
of the program prov 'san receive a total of $63,750 in incentive payments from Medi-Cal. An
email blast from the Board was sent to physicians notifying them of this program and its deadline
for application. :

The Board also partnered with UCSF to assist the Department of Health Care Services in being able
to baseline or provide a starting point for usage of EHRSs statewide. The UCSF drafted a survey
that was sent out to physicians along with their renewal notice. This survey was separate from the
Board’s physician survey and asked questions regarding EHRs. The information gathered from this
survey by UCSF was used to draft a report for the Department. This report will provide the
Department with the data they can use to see how this program impacts the use of EHR in the
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future. The full report can be obtained at: http://www.chcf.org/publications/2012/06/meaningful-use-ehrs-
physicians.

Agenda Item 12 Exécutive Committee Update
Ms. Yaroslavsky reported that the Executive Committee had met the previous Wednesday. She
asked that Jennifer Simoes please come forward to discuss SB 1483.

Ms. Simoes began by discussing that SB 1483 (Steinberg), is sponsored by the CMA, the California
Hospital Association, the California Psychiatric Association, and the California Society of
Addiction Medicine. 4

Ms. Simoes wished to thank the author’s office for addressing mdny:
in its previous analysis. The issues of concern with this bill wgte#it
Medical Pract1ce Act; that it did not 1dent1fy a state agency 9 Eave overs

cerns raised by the Board
cated in the Board’s
i6htzof the committee and
trce. These have been

This bill would still establish the PHP, which Woulgg%ef inistetedsby the Physiciaf%@’ealth
Recovery and Monitoring Oversight Committee (Comuit 1
1n the Department of Consumer Affa1rs DCA) would ' _
Id serve as the ey iluation body of the PHP. The PHP

would prov1de for conﬁden‘ual part101pat1@-s byipliysicians whothdye a qualifying illness, and are
uld ref‘« g,hyswla’ﬁ%%% called partmpants to

@ geon certificate. It would also include
fecognized by the Board, graduates of medical
pecialty residency tﬁ%mg programs approved or recognized by the
geons se eeking reinstatement of a license from the Board. Staff believes

that X _red to %5 «p" ort this information on their licensing application, thus a
possiblc dmendment is reqi’ﬁ%;. K

:% . )
This bill wou o have a system in place for immediately reporting physicians who
fail to meet pr ts. The system would be required to ensure absolute confidentiality
in the communica nforcement division of the Board. The bill does not specifically

impairment, those who Withdraw or terminate prior to compleﬁon, or those who after an
assessment, are unable to practice medicine safely. This lack of reporting to the Board appears to
be an oversight in how the bill was drafted and this is a possible amendment.

Lastly, this bill would increase the biennial license renewal fee for all physicians and surgeons by

$39.50, to fund the cost of the PHP and the Committee. Board staff has a concern with
‘implementing the fee due to the effective date of January 1, 2013. The Board sends renewal notices

to physicians 90 days in advance of the renewal expiration date. For licensees with renewal dates
of January 1, 2013, the renewal letters go out October 1, 2012. With the transition to anew
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computer system set for October 15, 2012, the Board’s current computer system is frozen and no
new changes can currently be made. The programming time to accomplish this update and revise
all renewal forms, the Web site, cashiering, etc. will take three to four months. Board staff would
not have to time to update the computer system, revise renewal forms, and get out the renewal
letters by October 1, 2012. Board staff would either have to delay the sending of the renewal
notices or have to send another letter requesting the additional $39.50 in renewal fees. This
additional workload, if the bill stays as written, would result in a fiscal impact to the Board.

The Board will be able to implement this bill in a more efficient manner 1f the increased fee had a
delayed implementation date of July 1,2013. This would give the Botll April 1, 2013 to
update the computer system and revise forms. It would allow Board § ff the necessary time to do
this within its normal workload and would not result in a fiscal ]

the Board. Board staff

e Boa7 ké a neutral zf amended position on SB 1483
: 1 ) To cl%_ﬁ/ applicants must report partzctpatzon m the
o

the increased fee to Ji
outlined in Section 830.1

Randa L.iagar Govemmerf%i}’é\ffaus Earector for the California Psychiatric Association, informed
the Memberythat hlS orgamz%é%aon is a co-sponsor of this b111 The b111 is to present anew model

Yvonne Choong, CMA%nformed the Board that they are also one of the sponsors of the bill. Ms.
Choong wished to address the question regarding the estimated $2.2 million that would be collected
at renewal. The last program received roughly $1.2 million per year and it was acknowledged that
it was underfunded based on the ratios and it was understaffed.

Ms. Chang explained that the Board will collect the money and turn it over to this new Committee.
The new Committee will not do any testing, they are just a monitor and they will hire someone to
do that. Ms. Choong explained that the new Committee will be responsible for the evaluation of the
program and making sure the vendor is doing what they are supposed to be doing. The composition

2005 Evergreén Street, Sacramento, CA 95815-3831 (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov

52



Medical Board of California
Meeting Minutes July 20, 2012
Page 12 ‘

includes clinical experts that will have oversight. They will also be the ones that will be making
reports to the Board on participants who have not completed the terms of their contract with the
vendor, who are withdrawing from the program, and those that are not completing the program.

Ms. Schipske shared concerns about the fees that will be collected being subjected to borrowing by
the State and then running the risk of once again having a program that is not properly funded.

Julie D’ Angelo Fellmeth from the Center for Public Interest Law (CPIL), stated that as she said at
the May meeting, there is a lot wrong with this bill. First, it creates a new state regulatory board at
a time when the Governor and his administration are trying to constrigtZs ‘Jvernment. Secondly, it
allows private trade associations, which are the sponsors of this bill¢tg dictate the membership and
control this new state regulatory board. Third, it requires the B d the new board and its
vendor, with physician licensing fees; thus, tying the Board ingthe €yesiofieonsumers and the media,
to this new program over which the Board wﬂl have no cq ‘t*rol%@ No one h een any fiscal analysis

companies or programs but there is no mechanis

“"’é’
process.

Ms. D’ Angelo Fellmeth asked the Board ist ot their old diversion program.

1ncomp1ete it potentially hands control of* an x-ew boardfand its ven f ort0 the same orgamzauons and
the same individuals that failed to properly pe"'ce the s d1versi]%;@§ngz program for a 24-year

period.

Ms. D’ Angelo Fellmet ’& to COHSI ot another amendment with a provision stating
that it precludes anyboey who was ¢onnected to th d diversion program or Liaison Committee
from holding a mana, PHe sole in the program

Tina Minga§’ nal oplmon and‘concerns. One of her biggest concerns about this
progr. ys on again. Ms. Minasian was a victim of one of the doctors that

N/ %asmn asked how many chances will a physician be given?

to be another diversion prepram and she urged the Board to not support this.

Ms. Chang requested that another amendment be added that would prohibit anyone connected
with the former diversion program or the Liaison Committee to be in a management or
supervisory position either on the new committee or as the vendor; Ms. Yaroslavsky, as the maker
of the motion, accepted the amendment and Dr. Duruisseau, the second on the motion, also

accepted the added amendment.
Public comment was called for after this amendment.

Randall Hagar informed the Board that the sponsor will look at these amendments.
53
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Julie D’ Angelo Fellmeth requested the Board clarify the language of the added amendment.

Ms. Yaroslavsky confirmed and verified with Ms. Chang that the amendment as stated was what
Ms. Chang wanted to express.

Ms. Yaroslavsky called for the vote. Motion carried.

Agenda Item 13 Legislation / Regulations
Ms Simoes reported on legrslatlve outreach pursuant to Strategic Plan Ggal 4, Objective 4.1,

..;;’-}

sponsored bills, bills where the Board has a position, and on bill
impact the Board. :

A. 2012 Legislation

would authorize a pilot for the UCLA Ifj
through the Legislature without any no voes o;
Governor on July 13, 2012. Ms. Simoes {f%ed
and the UC system for their support as co-sp 1S

tice of me%% provision. The Board tuok a support

ent furthegoeffenses and ensures consumer protection.
;;isz“ =

practitioners employed. ‘tribal health program from California licensure, if they are licensed in
another state. The Board did not take a position on this bill and the Governor signed it into law.

Ms. Simoes provided an update on pending legislation.

e SB 1575 (Senate B&P)
This bill is the vehicle by which omnibus legislation has been carried by the Senate
Business, Professions and Economic Development Committee. The omnibus language
would allow the Board to send renewal notices via email; would clarify that the Board has
enforcement jurisdiction over all licensees; and would establish a retired license status for
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licensed midwives. This bill is currently in the Assembly Appropriations Committee. The
Board is supportive of the provisions that impact the Board.

e SB 122 (Price)
Discussion on this bill was deferred to the Licensing Committee Update.

. SB 616 (DeSaulnier) Controlled Substances: Reporting
This bill was discussed during Ms. Herold’s update. This bill would establish the
Controlled Substance Utilization Review and Evaluation SustemCURES) Fund, which

dement to6L and an effective aid for

The Board believes CURES is a Véry important enfor
ugh ently helps fund

physicians to use to prevent “doctor shopping” Alf
CURES at a cost of $150,000 this year, these
is aware of the issues DOJ is facing related tg; nding for CURES.

This bill is the sunset bill for the R iybill wouldteifame this committee the Physician
Assistant Board (PAB), and woulde it Tt 6% ard, notta committee of the Medical

Board. This analysis only included th

releva
e ;

,,S%Qf thebill in the Business and
@fﬁ

1d requireta me iber to be appointed to the PAB that is also a
hat member shall serve as an ex officio, nonvoting member
porting to the Board on the actions or discussion of the PAB.

Ms. Se 1] sugﬁSB 1236; s/Chang; motion carried.

; January 1, 2014. The new date will coincide with the Board’s sunset

a orcement will be an issue that will be evaluated in the Board’s sunset

o

Staff was just making the Board aware of this bill, no position was needed.

B. Status of Regulatory Action :
Ms. Simoes directed the Members to their Board packets to review the regulation matrix that lists
the status of all regulatory proposals in process.
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At the conclusion of this agenda item, Ms. Yaroslavsky returned to Agenda Item 12 and stated that
not only did the Executive Committee meet to discuss SB 1483, they also performed the Executive
Director’s performance review. She is pleased to announce that Ms. Whitney will be with the
Board for another year.

Agenda Item 14 Licensing Committee Update, and Possible Consideration of
Recommendation(s) :

Dr. Salomonson reported that the Licensing Committee had met the previous day. At the meeting,
they were updated on staffing issues, and the business process and reengineering recommendations.
There was also an update on the implementation of SB 100, the outpati Surgery center
requirements, and the fact that information is now available on the }€bsite. Staff provided a
demonstration of the information available on the Web site for ogfip: icnt surgery centers. Dr.

: : “Sitezand to provide feedback.
Dr. Salomonson discussed that there was also a presentatmﬁ o' : thcare professions

There was also a discussion about the lic plication indicating that changes are in the
process but not complete at this time. N ‘
There was an overview ot;%‘g%ﬁ 0 : edlcal schools that was
provided by Dr. Silva, f"Me&'i‘ . Silva had een a Dean at UC Davis and has
extensive experiencegil the recognitioniprocess Of mternational medical schools. He stated the
) t i ficient evaliiation for the adequacy of medical training.
ition f)%ess of the international medical schools is

Although it is an impo
still important.as

Mr. W, )2 cussed a legislative proposal to consider providing an alternative
; J1ce sur%%%papphcants who have had some or all of their medlcal school .

and/or require the Bo 1cense individuals who obtained some or all of their medical education
from an unrecognized and/or disapproved school. The language that is in the bill had some specific
things that were actually less than what is required of some the Board’s current licensing
requirements. The language would have allowed an individual who has attended and/or graduated
from an unrecognized or disapproved school to be licensed as a physician and surgeon in California
if he or she meet the following:

e Taken and passed a written exam recognized by the Board to be equivalent in content to that

administered in California.
e Held an unrestricted license in another state, country, or the military for five years.
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Had no disciplinary action or adverse settlements or judgments.

e Completed one year of approved postgraduate training and holds an American Board of
Medical Specialties (ABMS) certification.

e Committed no acts or crimes constituting grounds for denial.

Mr. Worden stated there are 16 combinations of medical school education that would impact the
Board. The way the bill was previously written, it would increase the Board’s workload
significantly and would require that all applications go through the Application Review
Committee (ARC). It is estimated that there would be at least 200 appligations per year and the
review would require 25 hours per quarter for ARC reviews alone. THiS i5"a significant workload
increase. Mr. Worden would require additional staff to do the prep ns. An average time for an
ARC preparation is 20 hours, not including the initial review of plication or follow up for the
manager and the Chief. '

~ Licensing staff has met with the sponsor of the bill to di§¢iss alternative langu e that provides
more consumer protection and still addresses many gof ﬁ’%concems of the spon @;g/ga uthor. There
was one amendment that was recommended by thg @ommittee to the Board’s prope; e. language in

ittee that the issue was that
automatic bar to licensure. Mr.
tld not result in automatic
an’?ﬁ%e these applicants will be

k4

d is contemplating with SB 122:
hool the Board would require 20 years of

Heppler also explained that passage of th
granting of licensure. Under the provisio
eligible for licensure.

yel

Mr. Heppler identified

federal Jurlsdlctlon
e Applicants would not be eligible to apply for Special Faculty Permits or specialized
exemptions for licensure associated with the UC system.

It was further mentioned that this will not impact the post graduate training or the PTAL process.
The PTAL is what is required for international medical school graduates that have graduated from
an approved school.
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Mr. Heppler summed up that this is an alternative pathway in the 2135, 2135.5 series which grants
the Board the authority to issue licenses for applicants that have a non-traditional background.

Dr. Salomonson made a motion to adopt a support position on this language as amendments to
SB 122 and for the Board to have regulatory authority; s/Duruisseau.

Ms. Chang discussed that she still had concerns about eligibility. She wanted the Board to be clear
that she was the dissenting vote for the recommendation from the Licensing Committee. She added
that if this bill were to be passed, that individuals would have to be licenged by the Board.

Mz. Worden explained that this law makes them eligible to apply fof licénsure, it does not guarantee

licensure.
Public comment was received for this agenda item. ~

Bill Gage, Chief Consultant for the Senate Busmes%}
information and background for how the Leglslauw !

] . ~% Femman supports the recommendation to
ne in California.

,.,43,&

th » }; &%}hree other physicians who are graduates from
e all board certified, have been practicing over 10 years, and

3 , uze, _support this change. Mr. Hsieh did state that requiring 20
ractice is unreas %le. % ; >,

. = ‘év 5
Cristeta Sunin ners Works in thellaw ofﬁce of Albert Summers who represents doctors seeklng

licensure i 1 'forma There
Board has prop@ it careful consideration of data that might correlate to better what those
years should be. would like the Board to consider the required years with reasoned
and validated data. immers also stated that the proposed amendment makes no link between
the timing of the Board™s disapproval or non-recognition of a medical school with the timing of the
doctor having actually attended that school.

Ravi Garehgrat, M.D., shared with the Board that he is a graduate of a medical school which is
neither an approved nor disapproved school. Dr. Garehgrat thinks that as a general consensus,
clinical achievements and the length of practice can be shown to be adequate. He feels like a
physician in his position can prove competency to the Board. Dr. Garehgrat suggested that a topic
of discussion for the Board could be using hospital credentialing for these phy5101ans These may
prove to be useful to the Board to ease some of the concerns of competency.
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Ms. Yaroslavsky called for the vote. Motion carried with Ms. Chang abstaining.

Agenda Item 32 Election of Officers
Dr. Salomonson made a motion to nominate Dr. Levine as Board President; s/Chang; motion
carried.

Dr. Carreon made a motion to nominate Dr. Duruisseau as Board Vice President; s/Diego;
motion carried.

Dr. Diego made a motion to nominate Dr. Carreon as Board Secretar
carried.

fternoon. The Uipose of the meeting
was to discuss the requirement of SB 100 that requirg$ the Board to adopt reguf%ﬁ 10ns regarding the
appropriate level of physician availability needed&\ylf in clinics or pther settings us?%g asers or

intense pulse light devices for elective cosmetic procedures

The first proposal was the Comm ] j
The second proposal reviewed was Premlses
The third option reviewed was the P% '

énsus was that option four was the most

that any practitioner performing elective.

it devices and the physician superv1s1ng these
fisumer protection.

ittee Members and the public, the Committee voted to recommend
V@ma regulatory proposal for a revised option four. The revised

<

tic procedure involving the use of a laser or intense pulse light
nsed health care provider acting within the scope of his or her
evant training and expertise, shall be immediately available to the
provider. For purp f this section, immediately available means contactable by electronic
means without delay, interruptible, and able to furnish appropriate assistance and direction
throughout the performance of the procedure and inform the patient of provisions for post
procedure care. This shall be contained in standardized procedures or protocols.

license, a physicia’

Ms. Schipske made a motion to adopt this language and move forward with a regulatory hearing;
s/Bishop. Ms. Yaroslavsky called for the vote to set this for a regulatory hearing at the October
2012 meeting; motion carried.
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Ms. Schipske stated that the Committee also is forwarding a recommendation that the Board
approach the Legislature about going forward on additional legislation to enhance consumer
protection in this area by requiring specific training and/or certification for both the provider and
the supervising physician.

Mr. Heppler advised the Board that his recommendation was that approaching the Legislature be
wrapped together with the language that was set for the regulatory hearing.

The maker of the motion accepted the amendment to add the recommen, dation that the Board
approach the Legislature on additional legislation to enhance consu# ier protection in this area
by requiring specific training and/or certification for both the prgy and the supervising

physician; s/Bishop. Motion carried.

Ms. Schipske informed the Board that at the next Committée eeting, the
&%., 74

entire issue about medispas and how they get ﬁctltlous  ame permits, becau
practices.

ill be reviewing the

Agenda Item 16 Enforcement Committee ate
Dr. Low reported that the Enforcement Committee h: » y before They started with a
d1scuss1on about amended accusations by, Senior Assist tney General Carlos Ramirez and

2

the prehearing conft
whether and when an

Ttisraret

y '
he‘Committee heard from Susan Cady with an overview on the Central

process and goals. The complaint review process is much more detailed

Dr. Low continued tha
Complaint Unit (CCU)

than many people realize. When a complaint is received, it is entered into the computer and by law,

an acknowledgement letter is sent. If there is insufficient information to establish a violation the
case may be closed. If there may be a deviation from the standard, the case is referred to a district
office for investigation. For non-quality of care cases, which might include sexual misconduct, the
unlicensed practice of medicine, or phy51c1an impairment, these cases are sent stralght to a district
office for investigation.
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Ms. Cady identified areas where improvement can be made, for example, reducing the time it takes
to acknowledge and enter a complaint from 10 to five days. Time can also be shaved off for the
medical specialty review. It would require legislation, but Ms. Cady said another time saving
mechanism might be to exclude more cases from the need for the up-front specialty review and
instead allow the cases to go directly to the district office, like how 805 cases are currently treated.

Vemn Hines, an auditor at DCA, gave a presentation of auditable risks identified in the Board’s
CCU. DCA commissioned Mr. Hines to determine if boards in the DCA are prioritizing and
processing complaints in an efficient and effective manner. Mr. Hines was tasked with identifying
where high risk enforcement programs can improve their processes and ps Gcedures, with existing
resources, to better protect the public. Mr. Hines assessed 3,599 co ldints that were closed from
January 1, 2011 to June 30, 2011. On average, it took 4.3 month Bse the 3,599 complaints and
took 12 months to close 416 of those cases.

¥want to revise medical specialist
2dical specialist delay; print an
ecialist assignment including

[ nthetrics ectwfa offices. Additional training opportunities are
: g that would take place during lunch time, to allow judges to

Ms. Kirchmeyer gave the Committee some background on the enforcement annual report format.
She then walked through the entire report and solicited edits or changes to the Committee. The
suggestion was taken under consideration and the Members will get back to Ms. Kirchmeyer by
August 15, 2012 with comments or edits.

Ms. Cady gave the Committee an update on the implementation of SB 100, regarding outpatient
surgery settings. Ms. Cady provided the Committee with a flow chart which explained how the
Board will respond to complaints received regarding an outpatient surgery setting. The complaint

2005 Evergreen Street, Sacramento, CA 95815-3831 (916) 263-2389 Fax (916) 263-2387 www.mbec.ca.gov

61"



Medical Board of California
Meeting Minutes July 20, 2012
Page 21

will initially be reviewed by the Licensing Program to determine whether the setting is accredited
or not. If the setting is accredited, the complaint will be referred to the accrediting agency for
inspection. Once the inspection report is received in Licensing, the findings will be reviewed to
determine if any deficiencies were identified in categories that relate to patient safety. Patient
safety deficiencies will be referred to the CCU to be initiated and referred for formal investigation.

Finally, SB 100 also made outpatient surgery settings subject to the same adverse event reporting
requirements that are currently in place for hospitals and other licensed health care facilities. Board
staff met with representatives from the California Department of Public Health (CDPH) to discuss
this new reporting requirement as the law requires that the adverse e €ports be filed with
CDPH. Ms. Cady developed a reporting form to be used specifically he surgery centers. The
Board is waiting for input from CDPH before finalizing the rep

The Committee then heard from Renee Threadgill and C S Rirez in‘a process overview of the

vertical enforcement program. Ms. Threadgill spent ti

Ann Robinson provided comment abou
the death of her mother. She informed th¢
- needs to be corrected. Ms. Yaroslavsky s
Enforcement to discuss this case.

M. Heppler and Mr
allows an interested paf

regul«é 1ons for the Boaﬁ: ¢
the B%S%oeruﬁcate must bea%ued b t'he*Amerlcan Heart Assocmtlon The AHSI Would like a

ate by AHSI to atf‘sfy the Board’s registration requirement.

appreciable loss in c6n
commence the rule ma

S <t protection. Staff’s recommendation is to grant this petition and
ing process.

Dr. GnanaDev made a motion to grant the petition and set the matter for regulatory hearing at
the October 2012 meeting; s/Levine; motion carried.

Agenda Item 30 Enforcement Chief’s Report

A. Approval of Orders Following Completion of Probation and Orders for License
Surrender During Probation

Ms. Threadgill requested approval for eight orders restoring license to clear status following
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completion of probation and three orders for license surrender during probation or administrative
action.

Dr. Levine made a motion to approve the orders; s/GnanaDev; motion carried.

B. Expert Utilization Report

Ms. Threadgill reported that the District Offices used 205 experts during the first six months of
2012, to review 293 cases. The total active list of experts as of July 2, 2012 is down to 944. 267
experts did not return their signed contract during the process of converting to the new contract
system. Additionally, 20 experts withdrew from the program becausesgtihe low reimbursement
suited to do this work.
lieve this will impact the

C. Enforcement Program Update
It was reported that as a result of the Board’s appeal x¢
success in retaining 24.

Ms. Threadgill reported that the Enforcement Progr
vacant investigator positions. Therefor g into consideration the individuals
i sate. There are four Supervising

Investigator I vacancies however, there

The Retired Annuitants (RAs)
Program to complete 41 peg€

2

managed by

ndidates that withdrew from the process after the
“Program to do more backgrounds than vacant

positions.

Ms. Threadgill.explained™ ount of \ ?fg,;ols into a background investigation.

o

.Co S1on and includ w%olld’-";mg. components:
“Applicant completes’%%%%pag%pie rsonal history statement.
K2 . .
cd;by a background investigator.

moved aroundyz:
Credit check.
Official transcripts from educational institutions.
Birth certificate/citizen documentation.
Military selective service. .
Marriage/dissolution.

. Employer contacts.
Reference contacts.
Neighbor contacts.
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e Medical and psychological clearance.

e Narrative report — submitted and signed by background investigator and Chief of
Enforcement.

POST audits the Enforcement Program compliance with these requirements annually. The
Enforcement Program is fortunate to have RAs perform this critical function because it has allowed
existing investigative staff to focus on reduction of case timelines.

Ms. Threadgill reported on strategi'c plan objective 5.2. The Enforcemept.program is very ciose to
reaching its goal of 50% of the complaints in the Complaint Unit being uiider 50 days old. It was
pointed out that staff are only 8% away from reaching that goal. &

The number of complaints received by CCU continues to 1ncr S€”
additional complaints compared to last year. ]

With regard to reduction of the investigation timeling Enforcement has reduced e, investigation
average timeframe to 264 days. Ms. Threadgill ref'fr 1ided the Board that the goal%%ﬁ days.
This is quite phenomenal considering challenges sueh as vacanci€s and furloughs. Itis@anticipated
that future challenges will be faced as the result of the : ti
2012.

D. Program Statistics

Ms. Threadg111 continued with Enforceme ing with a document

£ days or 2.49 years in fiscal year 2008/2009. Thisis a 167
d 'ys to ¢ com lete the enforcement/prosecution process. This is another
produced by both Board and HQE staff this past fiscal year.

fiscal year, 35 int€szsuspension orders were obtamed as well as 12 Penal Code Sectlon 23
practice restrictions. %

Ms. Threadgill then discussed that she had been requested to provide information regardmg some of
the cases that are considered outliers.

The Program reviewed the cases that are over 700 days old. The vast majority of them have the
same theme. They involve allegations of over prescribing and inappropriate prescribing . They
involve other law enforcement entities such as DEA, FBI, IRS, or local police departments and the
Program is often asked to standby and allow these agencies to complete their investigations. About
a year ago the Program realized that these agencies were not mindful of the Board’s statute of
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limitations and were impeding the ability to complete these investigations timely. Consequently,
the Program has taken a zero tolerance policy in delaying these investigations unless the entity is
willing to put something in writing acknowledging that it is its request that prevents the Program
from moving forward.

Prescribing cases are also compounded by the need for multiple undercover operations and the
planning and staffing that each operation involves. Prescribing cases also typically involve
numerous patients, which translates to having to procure and review volumes of medical records.
The Program also needs to obtain death certificates and autopsy reports. sl he investigator might
have to write a subpoena or a search warrant for the medical records. Jhen the investigator must
visit numerous pharmacies to obtain the original prescriptions, ge bhysician to attend an
interview, and send the case to two experts as required by the Bo; ain management guidelines.
Generally, the patients are not cooperative since they want th i

_ae Ccriptior

Y0 O égg to obtain timely
interviews, and inability to prevent case aging When ge ing with cunmng defenisgattorneys.

In accordance with strategic plan 2.3,
one that will require substantial modlﬁc
delays.

Agenda Item 31 Vertical Enforcemen P
Mr. Carlos Ram1rez reportes i

\ cehad g’ga?acancy in Los Angeles that has been moved to
iced out of Sacramento or Los Angeles, which has entailed a

is to have someone permanently in that office. The objective
to, that office in the future.

Federatlon of State Medical Boards (FSMB) :
datlon of the FSMB has selected additional members. The

hopes that a membe; “the’Board would be interested in serving on the FSMB after her term
expires. '

Ms. Chang described a current joint venture that will serve as a mechanism that collects
informational data and records from the time that someone was a medical student all the way to
being a licensed physician. This data will be collected from various organizations and it will be
interesting to see its evolution in the next year.

The FSMB continues to work on implementing a pilot program in telemedicine and the uniform
application of a license is another subject being reviewed.
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Agenda Item 24 Board Member Communications with Interested Parties

Dr. GnanaDev disclosed that as a member of the American Medical Association (AMA)
Delegation, he was in attendance at its meeting in Chicago. At this meeting, he met with the FSMB
Executive Director, its board Chair, and leadership of the AMA and CMA. Dr. GnanaDev made it
clear that when he meets with these leaders, they do not discuss anything about Board issues. Last
month, the American Association of Physicians of Indian Origin, had an annual meeting. Dr.
GnanaDev was provided with an award and wanted to disclose that CMA was in attendance at this
meeting and he reiterated that his activities with the Board are kept separate.

Ms. Yaroslavsky disclosed that she had met officially with the chair
Curren Price, along with Board staff and Board member Dr. Low.

Agenda Item 17 Educatlon/W ellness Commlttee Updat

in January with Ms.
b ematic, unclear, and

changes to one document, How Complaints

> > hould develop a thorough plan and make
addressing this importa { its Web site:a commumcatlons prlorlty It was requested
that when the Board le T

G,

aprocess to notify consumers of the deadlines for statutes of

with their schedules.

Dr. GnanaDev suggesfed that perhaps' the Ontario area could be used for the Los Angeles area
meeting location in the Spring.

Dr. Diego and Dr. Levine requested that the proposed meeting dates of October 31 — November 1,
2013, not be considered. The consensus of the Members would be to meet instead on October 24 —
25,2013. :

2005 Evergreen Street, Sacramento, CA 95815-3831  (916) 263-2389 Fax (916) 263-2387 www.mbc.ca.gov

it 15:in danger of going over the statute of limitations. The Board -

the dates be held open for 60 days so that Members can make sure these proposed dates would work

66



Medical Board ot California
Meeting Minutes July 20, 2012
Page 26

E. Status of Sunset Review Report
Ms. Whitney informed the Members that the Sunset Review Report is an opportunity for the Board,
the Legislature, the Public, and the Administration to re-examine the laws and mission of the Board
to determine what changes or enhancements need to be made or to eliminate the Board. The
Board’s last Sunset review was in 2004. The process begins with the receipt of a questionnaire

- from the Senate B&P Committee. The responses to these questions are due on November 1, 2012.
The responses are reviewed by the legislative staff and the Board may be asked additional questions
or clarifying questions on issues. An informal hearing may be held prior to the Legislature going
into their session in early 2013. The formal legislative hearing is conducted through the policy
committee and is usually held in Spring. The bill then moves through.lit fegislative process and
hopefully by the Fall of 2013, it would be signed with enhancements for'the Board and continued
operations of the Board for another four to six years. '

S

o

questions. Staff is working with the AG to gather data it Mertical Enforcemrosecution
(VE/P), as that has been promised to the Legislature p iisuant to the Board’s VE/] evaluation report
that was submitted in March. F 4

consist of Board Members appointed to agsist with the dé ment of the review of various

: p.final draft at the October meeting.
Ms. Whitney will be seeking the MembetSn B
appoint subcommittees of two Members t0:hi

handling of complainy
due process. :

@fﬁce 0l State Audits Evaluations perform a preliminary review of the
ancial status. Tk%j%pclude ‘But was not limited to its projections related to expenses,
_reserves and tﬁ;gzifﬁmpact of the loan from the contingent fund of the Board to the
de pursuant @he Budget Act 0of 2008. This audit was completed and submitted
to the Board infsifinal fo ay 31,2012. When the final draft was received, Ms. Kirchmeyer
and Ms. Whitney ith VIS Yaroslavsky to review the report. They then drafted a response to

this audit report and Jof the letter was included in the Board materials.

The specific results and outcome of the audit were that although the loans to the General Fund have
not impacted the Board’s ability to operate at this time, should the Board have the anticipated
increase in expenditures and the loans are not repaid, the months in reserve will drop below the
mandated level of the two months. Upon review, it was found that the report accurately captured
the information provided and met the mandate of the Legislature.
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B. Budget Overview

The budget overview will be held over to a future meeting. The budget overview information is in
the meeting materials and any questions that the Members might have should be directed to Ms.
Whitney or Ms. Kirchmeyer. :

C. Update and Presentation on BreEZe
The update and presentation on BreEZe will be held over to a future meeting. The BreEZe

information is in the meeting materials and any questions that the Members might have should be
directed to Ms. Whitney or Ms. Kirchmeyer.

A. Update on Staffing and Administration
Ms. Wh1tney extended a very heartfelt thanks to the pro gram c

Ms. Kirchmeyer provided a staffing comparison from the eting to this meeting. At the last
meeting it was reported that there were? 162 cy rate was 15%. It was also

reported that there was going to be 18.1 oard due to the budget letter
from the Department of Finance. On June% i
budget letter 18.1 positions were lost, takin
of the budget on July 1%, the 6 Operation,
now to a total for fiscal y£1£2012/2018 of 271%

1€ positions gained, Wh1ch brings it
gsitions. Of tﬁse positions there are currently 27
however, there are 19 individuals either in

brings the vacancy rate to 3% when they are

4-

e equa ¢sto.a 4 62% in pay and this agreement is in place from July 1-
5 the prev%%us furlough program but offices will not be closed. Itisa

agreements with the bargaining units that stated effective
September 1% all sty stants and non-mission critical RAs will have to be released from the
Board. The Board identified 19 RAs that did not fit the criteria for mission critical and
those employees were 116’ longer working after July 1. Justifications were written for the
remaining RAs and staff is awaiting State and Consumer Services Agency decision on those RAs.
It will be a huge impact if both the student assistants and any of the RAs are lost.

The cost comparison for student assistants that help out in the licensing and information systems
branch unit versus having to hire full time permanent staff equates to a difference of about $90,000
per year. In addition, those students only work about 20-25 hours a week and they are very
flexible. They assist with extra projects and fill in when others are on vacation or extended leave.
There is a possibility that these student assistants could be hired as permanent intermittent
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employees but, again that will be a cost increase.

For RAs, these are individuals who have retired from state service and have a wealth of knowledge
and skills. In most circumstances these individuals do not need extensive training, if any training at
all. These employees are also flexible and when a project is over, they can be told that they no
longer have hours available but, could be called if they are needed in the future.

Just in looking at the cost comparison, it varies depending on classification but, just for those RAs
working in the licensing unit, in one year there would be a $30,000 savm s as compared t6 having
full-time permanent staff in those positions.

Agenda Item 18 Update on Strategic Plan Implementati
The Update on strategic plan implementation will be held ove;

Agenda Item 22 Discussion of Nt
The discussion of National Practitioner D ;
meeting.

AgendaItem27  Upddfe fil
The update from the Deg?

Advisory Couticil Update
ipdate will be held over to a future meeting.

Christian healthcare '1ng plans where instead of insurance, Church members get together
and make contributions%nd it pays for the medical care. It would be interesting for the Board to see
if that is being used to any extent in California and how this concept works regarding access to care.

Dr. GnanaDev asked that staff investigate a possible proactive approach for an enforcement
outreach program. Enforcement could possibly provide outreach and training to medical staff for

prevention of mistakes.

Ms. Yaroslavsky announced that Dr. Low has been appointed as the Chair of Panel B.
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Agenda Item 25 President’s Report

Ms. Yaroslavsky remarked that she has had a very interesting three years chairing this Board and
has learned a lot. The work that this Board does and the dedication of the staff of doing the right
thing exceeds what she has observed in other kinds of boards. She thanked the Members for the
opportunity to lead for the past three years. She wished Dr. Levine the best in this rewarding and
important experience. .

The Members of the Board each took a moment to thank Ms. Yaroslavsky for her dedication,
passion, and hard work as the Board President.

Agenda Item 34 Adjournment
There being no further business, Dr. Dzego made a motion to afl
carried.

: s/GnanaDev; motion

The meeting was adjourned at 3:50 p.m.
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